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Texas Ethics Commission
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

5

THAN PLEDGES ORLOANS

SCHEDULE A1

, OR FORMS C/OH, C/OH-SS, SC-C/OH,
/‘sH ORI sc-sPAc, sPAC, & SPAC-sS)
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6 Contributor address;

%\ ﬂ\)_i_o’l\
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State; Zip Code

contribution ($) |

5007

description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

Full name of contributor I:I out-of-state PAC (ID#:

%R?) \\m\e UUQ ? Tr=-WT 163

contribution ($) I

l

Amount of In-kind contribution

description (if applicable)
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Principal occupation (Optional) Employer (Optional)
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, R . . contribution ($) ' description (if applicable)
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contribution ($) l description (if applicable)
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Employer (Optional)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THANPLEDGES ORLOANS | iz ey " romzgoonss seoa
! ,’J.H}'QHm
. . - f&‘Rotal ages this Schedule A1;
The InsTRucTION GuiDE explains how to complete this form. pag Sae
.71’ 3 3”’ frm e é \ P’
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Date 5 Fullname ofcontrlbutor [ out.of-state PAC (ID#: y| 7 Amountof I 8 In-kind contribution
T w \~ ] contribution ($) l description (if applicable)
(ﬂ Ume S aosYen: ,
O 6 Contributor address; City; State; Zip Code 2 '
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106 OWawa Kun-SAT 7633 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution
OO TQh \g * uG‘I'Y\*' contribution (3$) | description (if applicable)
/’() Contributor addrnss, Cny State; le. dode ......... |
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Principal occupation (Optional) Employer (dptlonai)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution
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/ ) S Contributor address; City; State; Zip Code
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1360 Flight)iwe DicSpring frond ) |
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Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportlng requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas_78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS =
OTHER THAN PLEDGES OR LOANS”,

HTON

SCHEDULE A1

ro (FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

%@@(M\\&%@% AT 8430

The InstrucTion Guioe explains how to complete this form. LRI NARNE R ST l18T°ta' pages this Sc’g;”'e A? ) r~’
A
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\GSN&€3 IU\PXSI‘ QLS
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} R \\\' “Y\ \D ’T & contribution ($) I description (if applicable)
@ <Ne Ky Lnaey
7/( 6 Contributor address; City; State; Zip Code '
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Gvog Jubeoma Nolk
/ 02 | %) Wtle Blameg M—BIQQ%%';& \

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
. v §>\\ contribution ($) I description (if applicable)
a1 LWL oy |
l l Contributor address; City; State; Zip Code
Bulkis-SAT 78296 | 5007
4 {
G399 Comnp Lallis-SAT /8 A5 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

Woia

[

Principal occupation (Optional) Employer (Optiona

)

Date Full name of coptributor [ out-of-state PAC (1D#: )

o, | B

130 Tmry L@u\se— %HT N520]

Amount of I In-kind contribution
contribution ($) l description (if applicable)

950%

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
T{‘ R 7 contribution ($) | description (if applicable)
@)y | Richard ko Reyp |
/ O Contributor address; City; State; ZipCode Gy |
413967 Yumbers tee-SHTNR30 100 |

Principal occupation (Optional) Employer (Optional)

§7@,_ﬁﬁi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANSY

JTOH!O (FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTiON GuIDE explains how to complete this form. s oo [Etal pages this Schedule A1

o ]

2 FILT\‘T eMe Moarhayse

3 ACCOUNT # (Ethics Comm:ssxon f lers)

7 Amount of

Date 5 Full name of contributor [ out-of-state PAC (ID#:
\ \\
@r] | R.\LQW&. Rea Q\\ .....
)%/ 6 Contributor address; City; State; le Code

0. B 31 30 3- e, sod

contribution ($) I description (if applicable)

'8  In-kind contribution

9 Principal occupation (Optional) 10 Employer (Optional)
Date '_ Full name of contn utor T out-ot-state PAC (ID#: ) Amount of I In-kind contribution
) - \ contribution ($) | description (if applicable)
0 r} v QY Y. I Q \% ................. I
() l/ Contnbutor ddress; State; Zip Code l
A \ CIRT RIS | 507
| Shonedeighloy- SHT 1t |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
3 \% \ ‘\\ . contribution (3$) | description (if applicable)
oy | & Nasslechey |
] Contributor address; City; State; Zip Code I
Yy Crownk I SHT 1782 007
(2 | B30 Orownil - 204 ,

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor 3 out-of-state PAC (ID#:

Amount of

—

10) S5 ‘i‘%\ag

fs\:&n Ry D. Qume&m Bm I¥ALK

contribution ($) | description (if applicable)

05077

| In-kind contribution

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#:

) Amount of

ress; City; State; Zip Code

O”/%

‘mmy «S ymene+.

Y526 QenRack- SAT D8N0

contribution ($) | description (if applicable)

2507,

| In-kind contribution

I

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTION GuiDE explains how to complete this formi 1] 1" jc ™ 118 1
AR B :

Total pages this Schedule %

R anete Mesryse

ACCOUNT # (Elhl&s Commission ﬁlers)

Date

m%

5 Full name of contributor [ out-of-state PAC (iD#: | 7

QS \QB P\ PGY\fﬂ/{

6 Contnbut ddress; City; State; Zip Code

120 W Wesdlawn - SAT 7@)&

contribution ($) l

In-kind contribution
description (if applicable)

Amount of ’ 8

500‘7%

9 Principal occupation (Optional)

10 Employer (Optional)

Date

GW/l 5/@

Full name of contnbutor [ out-of-state PAC (1D#: )

Pable Kscom a

Contnbutoraddress City; State; Zip Code

1126 Yoteomara- SRT 18D

contribution ($) I

In-kind contribution
description (if applicable)

Amount of I

5007

Principal occupation (Optional)

Employer (Optional)

Date

0%3/@

E] out-of-state PAC (1D#: )

rgq *(H;cw Nevna

Contributor address; City; State; Zip Code

170V e - SRT 105

contribution ($)

In-kind contribution
description (if applicable)

Amount of l

sl .

Principal occupation (Opticnal)

Employer (Optional)

Date

o

Full name of contributor [ out-of-state PAC (ID#: )

Nlice Peree

City; State;

Contributor address;

%1&\)Toh

Zip Code

contribution ($) |

In-kind contribution
description (if applicable)

Amount of i

5@0@2

Principal occupation (Optional)

Employer (Optional)

Yo,

Full name of contributor [ out-of-state PAC (ID#: )

Mdem Schiey, Iv,

Contributor address,; City; State; leCode

1720 Bardencli§ § Blishin

5
Mendy

In-kind contribution
description (if applicable)

Amount of {
contribution ($) |

5@1@7%

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS n
OTHER THAN PLEDGES OR LOANS '

ANTOMIO
GLERK

SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SG-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTION GuIDE explains how to complete this form.

£

} Jotal pages thlsScheduIQ 'q

2 FILER

Bydanie Mo Moarhause

3 ACCOUNT # (Ethics Commission filers)

Date

QX/ /e

Gautam De

§ Fullname of contributor [ out-of-state PAC (ID#: }

City, \VState; Zip Code

| 0922 WhigrerigWnd - SAT 30

6 Contributor address;

7 Amount of l 8
contribution ($) |

5007,

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional

)

Date

6%%;

10U E, Klymewe- SAT %312

Full name of contributor

Eynest Pyomle

Contributor address; City; State;

Amount of ’
contribution ($) |

507!

1

in-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

=

Date

M

O out-of-state PAC (1D#:

ay Reach

Contnbu%address City; State; Zip Code

A7 Blaome Plara®360; SAT M5

Full name of contributor

Amount of |
contribution ($) |

s60% ;

In-kind contribution
description (if applicable)

Principal cccupation (Optional)

Employer (Optiona

]

Date

"

Full name of contributor 1 out-of-state PAC (ID#: )
Gyace Yose
Contributor address; City; State; Zip Code

%1l Cormayan'209 | SHT 153/

Amount of f
contribution (3$) |

2207,

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

63{/)

| 3@3{.\&\@ G, ﬂ\ff\fﬁ&m\&ﬁ _______

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

1040 Moy FTvl-elotes ln 75023

In-kind contribution
description (if applicable)

Amount of |
contribution (3$) |

1009

I

Principa! occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANSY '

il

SCHEDULE A1

n (FOR FORMS C/OH, C/OH-SS, SC-C/OH,
) :«Lﬁ{TO\HO SC-SPAC, SPAC, & SPAC-SS)

[

The InsTRUCTION GuIDE explains how to complete this form. Z.‘n} S0 c 2 It 1! éotal pages this Schi,qlule ;1: lr‘

2 FILER NA‘ E s 3 ACCOUNT # (Ethics Commission filers) )
onede Y (\G\Mhu N

7 Amountof | 8 In-kind contribution

o 5 Fulnameofconbutr Dout:of-slate FAc ok ) contribution ($) l description (if applicable)
%?{ Jamwe € Preciadsy . |
/ 6 Contributoraddress;  City; State; Zip Code | 07’ |
0 3330 SNuad Rd-Rdhing T %161 | O00 |

9 Principal occupation (Optional) 10 Employer (Optional)

Amount of I In-kind contribution
contribution ($) I description (if applicable)

Date Eull name of contributor [ out-of-state PAC (10#:

oKy Floyes .
Ton | 2 Colieye AT 1805 | Jod?

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
G % \P ’S \\ contribution ($) | description (if applicable)
% Bremda Vickye 2y QUnIon ,
Contributor address; City; Stat Zip Code W |
- " " A 1
13055 dn Nunbers Cirde SFTEA30 0077 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution

contribution ($) ‘ description (if applicable)

o | Qwlg Sarig |
/N 16 Paxk DeYille -SHT DTN ?G‘ﬂ

Principal occupation (Optional) Employer (Optional)

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution (3$) I description (if applicable)

A%% |00 W 1S IV, ek - %%‘fggf& 300¥ i

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS FETEIVE SCHEDULE A1
OTHER THAN PLEDGES ORLOANS Y

FOR FORMS C/OH, C/OH-SS, SC-C/OH,
ﬂki TON,U SC-SPAC, SPAC, & SPAC-SS)

e i RS ; ﬁ i \
The INsTRUCTION GuIDE explains how to complete this form. movrje o 1{ :T tahoages this Schedule A1:
¥ 0% 17
2 FILERNA . m h 3 ACCOUNT # (Ethics Commission filers)
AN : g
-l
Nonetle Mlarnause
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y| 7 Amount of { 8 In-kind contribution

contribution ($) I description (if applicable)

Dease Covorrubiay

Q¥ : |
/ (@ / 6 Contributor address; City; State; Zip Code \ W |
NS 157

l

A4 Shalimay-SRT %213

9

Principal occupation (Optional) 10 Employer (Optional)

o%/ Don Dovdem

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

it I W13 -Combord T 16013 | )00Y

~

Principal occupation (Optional) Employer (Optiona

Amount of | In-kind contribution

Date Full name of contributor [J out-of-state PAC (ID#:

’ J— contribution ($) | description (if applicable)
& | Themosy ok |
G ipC

Contnbutorvaddress City; S\tate; - ’ i
B | 63390 e uk- G 50“‘7:

)

Principal occupation (Optional) Employer (Optional

68 A 6 Contributor address; City; State; Zip Code

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ‘ in-kind contribution

B (&)\ N contribution (3$) | description (if applicable)
%,\. YO\& - ’Y\B o

1934 Whispo Do SHTOR30 1907

)

Principal occupation (Optional) Employer (Optiona

m/g%s\ Evymg Q&mtq o

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I in-kind contribution
contribution (3$) | description (if applicable)

ributor address; City; State; Zip Code o « |
AN Creath- 3RTTA] ;26697':

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see mstruct:on guide for additional refortmg requirements.

@ Printed on recycled paper
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS | ;

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

1-800-325-8506
—

SCHEDULE A1

The InsTrRucTiION GuiDe explains how to complete this form.

B

1 Total pages this Schedule A1l:

: 19

9 of |

2 F.LERNA”ﬁn\(m\e%Q mGGYM\L&Q

3 ACCOUNT # (Ethics Commlssxon filers)

4

v

Date

02

5 Full name of contributor

[ out-of-state PAC (ID#: )

Fram Goyza

6 Contributor address; City; State;

9530 Vomderpool- SRT 7533

Zip Code

7 Amountof | 8
contribution ($) I

509 E

In-kind contribution
description (if applicable)

WD ey ry \%Tm SHT ) 993

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
b l d ( j S contribution (3$) | description (if applicable)
Contributor address; City; State; le Code

<7

Principal occupation (Optional)

Employer (Optional

)

Date

QCXN/@

Full name of contributor [J out-of-state PAC (ID#: )

Momuel W Oryiz TT, ........

Contributor address; City; State; ZipC

109 Reechwond - 3R T N6

Amount of
contribution ($)

09

In-kind contribution
description (if applicable)

Thewsa @r\gﬁq o
Contributor address; City; Stat Zip Code

WY G D \ane Lreck *BW@}(.Q&%

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of l In-kind contribution
P \\Q & m D d contribution ($) | description (if applicable)
Lhay avidson ‘
Contributor address; State; Zip Code W |
232 Wi M- SBT Q5an | 1007
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution

contribution ($) I

35

I

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q\\udy Jh (b"é

o A l

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES ORLOANS CiiY¢

iy DLE

IVED SCHEDULE A1

K T FORMS C/OH, C/OH-S8S, SC-C/OH,
’ ‘a}_ﬁ m SC-SPAC, SPAC, & SPAC-SS)
1

The InsTRUCTION GuiDE explains how to complete this form. 50y In g g DTmrl;paf this Schedute A1:

2 FlLERNA\@JY\xm\e SAQ MG\{\MUVQQ:Q — 3 ACCOUNT#(E(hicsCommlssgis;I r]

Date 5 Full name of contributor [ out-of-state PAC (ID#; y\ 7 Amountof I 8 In-kind contribution

@qé Anaels o) PQSS \LQ\Q D e | esenpienepEne
W / 6\ Contri torafjdress City, S ZIP)C.Odj_. g |
O | 2307 Wawatha-SHT 7¥3)6 | B0 |

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (10#: ) Amount of

oy, | Dele S Ryle
o )63 \arkwocd -SAT N80 )(Wi

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
\'\ . 1 contribution ($) ‘ description (if applicable)
09 ko kumqa
| Contributor address; City; State; ip Code
R AT 03| 07 |
390> KilNarney - SRT S : |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 1 out-of-state PAC (lD# ) Amount of In-kind contribution

3700 PocanGrore- ST 15303 | 567

)

ibution ($ | description (if applicable

0% Oharres ™. Rartlelt A || T
| |
|
l

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution ($)

|
QHZ;\? . Q\m\% ngwn e i
|
|

In-kind contribution
description (if applicable)

Ao E Sowheres-SHg )07

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

fo v V7097 Sup Tt

@ Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o
OTHER THAN PLEDGES ORLOANS 1y

i l

SCHEDULE A1

6% ORMS C/OH, C/OH-S8S, SC-C/OH,
E] HAT SC-SPAC, SPAC, & SPAC-SS)
~

HERK ;\J’_..fn

1 r‘3°[al pag |s Schedule A1:

1) oR |

2 FILER NAMR QA m M 3 ACCOUNT # (Ethics Commtssnonﬁlers)
i) anelle TNorhouse

The InsTrucTioN Guipe explains how to complete this form.

4 Date 5 Full name of contributor out-of- sga[e PAC (ID#: 7 Amountof | 8 In-kind contribution
\ contribution ($) I description (if applicable)
0 Wwilmee ( N 3 \ ;
\‘ onlnbutoraddress City; State; Zip Cod ) 6 [y |
\\3@\[(\‘\@,\3&4@ \d - Ml ?@QQ 5 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contribytor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($)

_, | @NWY\ Q\&r@m& _______ E
0% | W0 M inaa, |

description (if applicable)
Contributor address; City; State; ZipCode

2022 Beechhaven- ST ) 0 W

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor ut-of-state PAC (ID#: ) Amount of | In-kind contribution
y{ k contribution ($) | description (if applicable)
LWRhe . O\/Q ______________ o |

O, | uke VAR |
%\ 13 Fessi) Ridge- ST | 2007

Principal occupation (Optional) Employer (Optional)

Date Full name of contrlbutor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

l

Q \ contribution ($) l description (if applicable)
\\&)Jrre.%.f |
|
|
|

’/’“‘/Ga 0 Q\\QW\MSJERT m\c 07

Principal occupation (Optionat) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
@/}YZ Qge TT\ wtty{@

%ﬂm }76\\ ~3FrT NEHAD QS@“}

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Do, Tah, 295% SubTH

@ Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS! 7

v ED SCHEDULE A1

.
(FOR FORMS C/OH, C/OH-SS, $C-C/OH,
i .‘\ NTONID SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTiON Guipe explains how to complete this form. L:S Lf ” e g p T rﬁ peges e Schedule » ‘7
2 FILERNAME & mﬁ m 3 ACCOUNT # (Ethics Commission filers)
AN ‘tﬂe rndyse
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: yI 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)
Cotherine W, Deam |
4 Cotherine W, 1) ... |
(\_Y 6 Contributor address; City; State; Zip Code 95 (y |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contnbutor [[] out-of-state PAC (ID#: ) Amount of I In-kind contribution
‘*3— contribution ($) | description (if applicable)
o oYe | \ AN
] Contributor address; City; State; ZipCode I
y qshy-S Dy | a5
420 Kigshy- ‘ |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor, ut-of-state PAC (ID#: ) Amount of [ In-kind contribution
T : P&L QCO contribution ($) | description (if applicable)
I b\’ Contnbuto ddress % City; State; Zip Code W :
Principal occupation (Optional) Employer (Optional)
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
ﬁ‘ Q contribution ($) | description (if applicable)
Mg | Haxricia Oy |
‘;z“ Contributor address; City; State; Zip Code
€, Pyyon- ST 75223 | 257 |
1¥E> B Fyvon- 3R |
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor O oyt-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
G vamleen Schmueckle |
a“ Contnbutor address; City; State; Zip Code I
51 Rvant- 3RT %)WO 07
|

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

?@ \WQ{Q Q Q\G? O l)b Y‘\

@ Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES ORLOANS )7y o5

ot Ty
L L—,f‘..z‘{.

SCHEDULE A1

?"ﬁ .L_&R FORMS C/OH, C/OH-S8S, SC-C/OH,
Rt AHTOH,O SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTion Guioe explains how to complete this form.

s P9

1 Total pages this Schedule Al

3ot 19

2 F'LERNAMEPmi\meAAe_ Misyagse

3 ACCOUNT # (Ethics Commission filers)

@%2\;

y| 7 Amountof IB In-kind contribution

ull name of contributor ‘ut -of-state PAC (1D#:

6 Contnbutoraddress Crty State; ode

41121 S, R@S&%&T I

contribution ($) | description (if applicable)

507

9 Principal occupation (Optional)

10 Employer (Optio

na

)

Full name of contributor T out-of-statg PAC (1D#:

Amount of I In-kind contribution

AN -Ganados px\.\w.s %\P

Contributor address; City; State; Code

163 e Esken Frw 29w
SRLT 7816

contribution ($ description (if applicable;
|

;250’?‘:

Principal occupation (Optional)

Employer (Optio

nal

)

Date

Ty, |

Full name of contributor [ out-of-state PAC (ID#:

) Amount of I In-kind contribution

ewi Tyouve

Contnbutora City; State; Zip Code

W) 0 Srene -SHT 85222

ress;

contribution ($) | description (if applicable)

507!

Principal occupation (Optional)

Employer (Optional

)

Date

",

Full name of contributor [ out-of-state PAC (ID#:

) Amount of | Inkind contribution

Jesse Jenkine

Contributor address; City; State; Zip Code

Q%\N mﬁ\%e‘\\& 5519(”

1820

contribution ($) l description (if applicable)

507

Principal occupation (Optional)

Employer (Optiona

)

Date

Uik A

Full name of contributor O out-of-state PAC (1D#:

) Amount of [ In-kind contribution

Theymas DeChamt

Contributor address; City; State; Zip Code

10%) 5 Rdgeares 3RT 7517

contribution ($) | description (if applicable)

237

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

To 429% &

Y)

1

d%tﬁ)‘x ‘ 

@ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

sSCHEDULE A1

" I D (FOR FORMS C/OH, C/OH-SS, SC-C/OH,
.1 ros”O SC-SPAC, SPAC, & SPAC-SS)
D &

The InsTRUCTION GuiDE explains how to complete this form.

11y
G

03

g é Tcit'al p'agss this Schedq OQ ]7

2 FILER NAME &“W\\ eﬂe m&W\\Q\LSQ

3 ACCOUNT # (Ethics Commission filers)

Date § Full name of contributor

7 Amountof | 8 In-kind contribution

Shellon

6 Contributor address; Clty State, leCode

U

300 Q@x\\iw\“%l 500 - SHT D505

contribution (3$) ‘

009!

description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Full name of contributor [ out-of-state PAC {ID#:

Amount of I In-kind contribution

Contributor address; State; Zip Code

COharles B Qaﬂ ale, Cong. Cmmp.
PO.Rok 126 - SAT 782)3A

contribution ($) | description (if applicable)

;25099"3

Principal occupation (Optional)

Employer (Optional)

ull name of contrlbutor {7 out-of-state PAC (ID#:

Amount of | In-kind contribution

(5(3 err

Contributor address

Rdding dary
W16 VCL\\&@Q%QE\ - %A

contribution (3$) I description (if applicable)

5%

Principal occupation (Optional)

Employer (Optional)

) Amount of I In-kind contribution

Full name of contributor [ out-of-state PAC (1D#:

Daved Stary

Contributor address; City; State; Zip Code

61w Tl uy #)N-SAT 7413

contribution ($) ‘ description (if applicable)

3607

|

Principal occupation (Optionat)

Employer (Optional)

Full name of cantributor [ out-of-state PAC (10#:

) Amount of l In-kind contribution

Jaudmany

Contnbutoraddress City; State; Zip Code

230 (mw e SAT U9

contribution ($) description (if applicable)
|

2307

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

A R

B T

@ Printed on recycled paper
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS;;

../

z’aHTOHlO

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTiON Guice explains how to complete this form.

1
D

1%

Total pages this Sche(.j%e A1Q ' ’7

T Rindancele Moarhau se 3

ACCOUNT # (Ethics Ccmmission filers)

Date

%%x

5 Full name of contributor

[ out-of-state PAC (1D#: ) 7

Jane Macon

6 Contributor address; City; State;

S\ﬂ\). )OQ\

Zip Code

contribution ($) I

?%W

In-kind contribution
description (if applicabie)

| R each dpurs
| TC)\E"\’}F

Amount of l 8

9 Principal occupation (Optional)

10 Employer (Optional)

Date

19/
90

Full name of contributor 1 out-of-state PAC (1D#:

Eynet Prombe

Contributor address; City; State; Zip Co

104 E, Blomere -SAT %3] O

contribution ($)

In-kind contribution
description (if applicable)

5007 /

Amount of

Principal occupation (Optional)

Employer (Optional)

Date

09/
b

Full name of contributor [ out-of-state PAC (10#: )

S\H\p\O\ﬁ\ - QC

Contributor address; City; State; Zip Code

R g 410 SKT 18716

contribution ($)

80057

in-kind contribution
description (if applicable)

000 B4
| Chi clen bT‘“\ a

l Q“'@B -Q()r Qeleme‘\L

Amount of ‘

s

Principal occupation (Optional)

Employer (Optional)

=P‘ O\ UNCX\:}’ A

Date

hy

Full name of contributor [ out-of-state PAC (ID#: )

300 FFA- PRC

Contributor address; City; State; Zip Code

T H-10 Wesd - 3R T

contribution ($) i

In-kind contribution
description (if applicabie)

\Y\A(\’\ <y

QN

Amount of ]

b%q/ Pr
1 Ma

Principal occupation (Optional)

)

Date

by

Employer (Optiona
Full name of contnbutor

SEPFRAL-PRC

Contributor address; City; State; Zip Code

1 H“)G mQSéy - %\g \;\:((

In-kind contribution
description (if applicable)

|
5 PG >\Q99 ‘?@Y
| ol oWy

Amount of
contribution (3)

cq0”

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

£

-

T, DXL

Printed on recycled paper

Revised 04/03/2000
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS;, ?

scHEDULE A1
{FOR FORMS C/OH, C/OH-88, SC-C/OH,

The InstrucTion Guine explains how to complete this form. nm

'qn

EAVEER: <p>':i

5 D214

SC-SPAC, SPAC, & SPAC-SS)
1 Total pages this Schedule

1 19 ‘9]?

T A e Ye Masy hagse

3 ACCOUNT# (Ethncs Commission filers)

@q/x\

Date 5 Fullname of contributor [ out-of-state PAC (1D#:

In-kind contribution

y| 7 Amountof I 8

rincpal Gyou

Prine P
6 Contributor address; City; State; Zip Code

%\&\ )To?\

contribution ($) description (if applicable)

| @w%\\dQ\‘ (Q]<G
2N Q(Q{ o Event

9

Principal occupation (Optional)

10 Employer (Optiona

)

) Amount of | in-kind contribution

Date 8" name of contnbutor‘ 7] out-gf-state PAC (ID#:
Contnbutor addres City; State; Zip Code

SamBnlania [

contribution ($) | description (if applicabie)

017 106 Tuvkeys
QOO TM&Q&V DnS*

Principal occupation (Optional)

| ?\"L Sre MQQ\\\ L\%‘( NG

%5/@

Date Full name of contnbutor

Y
) Amount of [ in-kind contribution

,\

Contnbutor address Cuty State;

X\ Q\\)_];(\

Zip Code

contribution ($) |

. q |
o0 .m‘?q@y@

description (if applicaple)

Principal occupation (Optionat)

BT e Allach, kit ng

g

Date Full name of contributor

N
In-kind contribution

) Amount of I

[ out-of-state PAC (1D#:

Contributokdddress; City;

2am Ratonio, 7.

State; Zip Code

Brooks Busi. Graups

description (if applicable)

contribution ($) I

Principal occupation (Optional)

T See mm\ Lisding

Full name of contnbutor ] out-of-state PAC (ID#:

Amount of In-kind contrlbuhon

o[ 3puys Organitahion

@ %&&\)—Tf;h

contribution ($) |

5@0@@&6

| Tux) EAN

descnptlon i apphcable)

Principal occupation (Optional)

P e B by

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

PO\\ Total, %\XNQ\W Sunin

£

Printed on recycted paper

Revised 04/03/2000



THANKSGIVING TURKEY DISTRIBUTION LIST 727 -y

iy

NOVEMBER 25, 2002

e Presa Street Center Mary Alice Lopez ~ 532-5295
e Fair Avenue Apt. Maria Luna 533-0465
e St. Margaret Mary’s Geannine Gatto 532-4777
e Comanche Center Candie Hill 333-0414
o St. Cecilia’s Guadalupana’s

Linda Almager 533-7109
e St.PJ’s Robert or 737-2402

J.C. Navarone
e Blessed Sacarament Sr. Odelia 532-4731
e St. Leo’s Guadalupana’s/St. Vincent de Paul

Mr. Diaz 316-7179
e Luis Chatham Apt’s. Bessie or Ruby 932-0915
e San Jose Nutr. Cntr. Betty Williams 923-8081
e Hope of Glory Nutr. Elida 928-1818
e Dist. 3 Indiv. Family Commercial Ave.
¢ Kingsborough Mr. Valdez 921-4428
e St. Lawrence Gloria 924-7231
e Lila Cockrell Apts. 922-7300
e Matt Garcia Apts. Maria Luna
e Dist. 3 Indiv. Family 333-5923
e Harlandale Nutr. Cntr. Eva Borrego 924-4771
e Holy Name Anna Alvarez 333-5020

The above distribution made possible by:

Texas Towing
S.A. Police Officers Assn.

100 Turkeys
50 Turkeys

10 Turkeys
6 Turkeys

10 Turkeys

10 Turkeys

5 Turkeys
10 Turkeys

10 Turkeys

10 Turkeys
10 Turkeys
10 Turkeys
10 Turkeys
2 Turkeys
10 Turkeys
5 Turkeys
5 Turkeys
10 Turkeys
2 Turkeys
10 Turkeys
5 Turkeys

In-Kind Value=$1,200.00
In-Kind Value=$ 500.00

(el Le
e S Y ]

'SP g



Pm%f\ éke mm»%ou N

Christmas 2002 TURKEY DISTRIBUTION LIST 9 \

December 20, 2002
e San Antonio Lighthouse
For the Blind Paula Blaylock 533-5195 10 Turkeys Pick-up

e Aldersgate Church  Sherri Hoffman 532-6671 10 Turkeys “
e Respite Care Bert Pfiester 737-1212 15 Turkeys «
¢ Bob Martindale/David Duncan 224-5838 15 Turkeys Deliv.
¢ Healthy Families Antoinette Lakey 889-9171 10 Turkeys Pick-up
e Holy Name St. Vincent de Paul

Louis or Pablo 333-5021 12 Turkeys Pick-up
e St. Lawrence Food Bank  Gloria 924-7231 10 Turkeys Deliv.
e Ruben Espronceda Charity Services

Ruben Espronceda 14 Turkeys Pick-up
e Sunny Slope N.A.  Richard 20 Turkeys Pick-up
e Good Shepard Lutheran-Pastor Steve 333-0460 5 Turkeys Pick-up
e Hope of Glory — Pastor Dorothy DeLaRosa 924-7565 10 Turkeys Pick-up
e Trinity Baptist — John Stanley 733-6201 5 Turkeys Pick-up
e St. Stephen’s Episcopal 534-5400 5 Turkeys Pick-up
e Jubilee Outreach David Morales 337-7060 10 Turkeys Pick-up
¢ Omega Church Zona 923-2220 10 Turkeys Pick-up
e Word of Faith Pastor Mendoza 10 Turkeys Pick-up
o C(City Year Stella Nelson 247-4427 10 Turkeys Pick-up
e Templo “El Horeb”-Pastor Alfredo Becerra 337-9907 5 Turkeys Pick-up
e Mission San Jose Leslie Price 10 Turkeys Pick-up
e Project Quest Veronica 270-4690 10 Turkeys Pick-up
e Additional 20 District 3 Families 20 Turkeys Pick-up & Del.

The above distribution made possible by:

Brooks Dev. Authority $1,580.00 in Gift Cards
Spurs Organization 500.00 Check Payable to H.E.B.
Waste Management 500.00 in Gift Cards



A w

Anlenele Mesyhduse

Y MONEY CONTRIBUTORS (§:16¢

Gigbb & Ellfs Gombicldal Management Services, Inc.
Frank Ventura, Regional Vice President

Connie Hughes, Vice President

Ray Barger, General Manager and Staff of Management at Brooks City-Base

All monies were gathered by managers at Grubb & Ellis (Santa Claus’s)
Sandy Sayers, Director of Operations
Beni Gaiennie, Sr. Property Manager

Rod Riggins, Sr. Property Manager
Sheryl Boyd, Property Manager
Denise Martin, Property Manager

Selrico Services, Inc.
Ric Aleman
Terry Parker

Air Stream
Richard Flores
RD Davilla

Terminix
John Campbell

SMG
John Gargotta

Texas Waste
Brian Rollin

Voss Lighting
Dave Shoemaker

Phillips Lighting
Bryan Lesch

Cram Roofing
Jon Pett

Triple R Electric
Dana Wehrmann

Hansen Information Technology
John Miche

Texas Engineering Experiment Station
Skip Mills

These combined companies
Donated a total of $1580.00
In HEB gift cards.



Texas Ethics Commission P.O. Box 12070 Austin, Tex%ls“7‘87 11 2050 (512) 463-5800 1-800-325-8506

[EEW)

Pii "
POLITICAL CONTRIBUTIONS £ _iTG;\uo scHEDULE A1
OTHER THAN PLEDGES OR LOANS RRREEE (FOR FORMS C/OH, C/OH-SS, SC-CIOH,
SC-SPAC, SPAC, & SPAC-SS)
148 \3 ' i F "'\ PPN
T } S L;
The InsTrRUcTION Guine explains how to complete this form. 1 Tma] pages this Schedule@
2 FILEmAM ~ \\ 3 ACCOUNT # (Ethics Commlsswn ﬁlers)
etfe Meorhouse
Date 5 Full name of contributor [J out-ofstate PAC (ID#: y| 7 Amountof | 8 In-kind contribution
p L&) * m g» contribution (3$) | description (if applicable)
éa G Contnbutor address; City State, le Code \ @ | @ 'g * Q \fd
(IS T ‘  Boy Turizeys
Iy L,
9 Principal occupation (Optional) 10 Wmm Q A » L ‘§
1 Sf(? 0Ch o S TM
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contnbutlon
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of { In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of { In-kind contribution
contribution (3$) I description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City;, State; Zip Code I
Principa!l occupation (Optional) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

;WﬂﬂiMs CI/OH, SC-C/OH, SC-SPAC, & SPAC)

SCHEDULE B1

o |

%A T,

300“9’ |

- .
The INsTRucTION Guipe explains how to complete this form., i | £ = ‘1; Trlﬁpages this Sc-heme B & \
2 FILER NAME m }\ 3 ACCOUNT # (Elhus Commission filers)
pr\\ \\\e\are A\ Se
4 TOTAL OF UNITEMIZED PLEDGES: = = = = =3 = $
5 Date Full name of pledgor [ out-of-state PAC (ID#: y| 8 Amountof | 9  In-kind description
E) Y\O C& DQ V e pledge ($) (if applicable)
/ P
10’2 Pledgor address; City; State; Zip Code

10 Principal occupation (optional)

11 Employer (optional)

Date

ld OQ/@\

ame of pledgor ’%ut -of-state PAC (ID#: )
)&mw\e S oANAS.

Pledgor address; City; State; Zip Code

SR T

Amount of |
pledge ($) I

Nowi/

In-kind description
(if applicable)

Principal occupation (optional)

Employer (optional)

Date

A
Yoy

E]out-of—state PAC (IQ#: — )
(rama 5((1‘; ..........

Pledgoraddress City; State; Zip Code

&1&\.)7;\

Amount of l
pledge ($)

) )mWI

In-kind description
(if applicable)

Principal occupation (optional)

Employer (optional)

Pledgor address; City; State; Zip Code

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I in-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [J out-of-state PAC (1D#: ) Amount of In-kind description
pledge ($) (if applicable)

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

Cil
-;Ezﬂ? Ty oy Total pages Schedule E:
The InsTrRucTION GuiDE explains how to complete this form. (it o . I ~ | |

| G|

2 FILEQNA E
HN

ele TMorhouse

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: > = = = = = $
5 Date ofloan 7 Nameofiender [J out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
412 Description of Collateral
[ none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[3 not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [T out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; ZipCode o0 Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
[0 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[0 not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guipe explains how to complete this form.

1 Totalpages Schedule F:
19 | b8

2 FILER WTE\W\Q \A-Q mQ(W\ﬂQ\LSQ

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

6 Payee address; City; State;

O%%a

oo

Zip Code

1920 O huahua - SAT 78214

7 Amount
%

14739

8 Purpose of payment (See instructions regarding type of information
required.)

labels and Consuldy ng

9

+« Complete if direct expenditure to benefit C/OH «*

Candidate / Officeholder name” Office sought Office held

Payee name

Payee address; City; State;

PobiCo

Zip Code

1920 O huahua - SBT 15313

Amount
(&3]

15007

Payee address;

O
0 _
/5/09\ gtf\\\j)o&

City; State;

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Conyultimg

Date Payee name Amount

Cyuymaine Pointers

Zip Code

176,16

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/OH

Payee address;

07
/%/@ DN,

City; State;

required.) Candidate / Officeholder name Office sought Office held
foor Nargers amd
Y Tnas) ouy
Date ayee name Amount

Laova Barbevena

Zip Code

%307

Purpose of payment (See instructions regarding type of information
required.)

PR mht,

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Py Tada) %6 Te b 10

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711 2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

: ‘, qTotaI pages Schegule F:

T Honiebe Mocrhouse

3 ACCOUNT # (Ethics Commission filers)

Date

<%%m

5 Payeename

SunnySiope/Rsaderathis, MR

€ Payee addre State; Zip Code

@?5%3— B&Txy

Amount

W@

8 Purpose of payment (See instructions regarding type of information 9 « Complete if dlrect ‘expenditure to benefit C/OH
req”'red ) Candidate / Officeholder name™ Office sought Office held
&& \)‘ 6% 5\\\\** %Q%‘
p Fee
Date Payee name Amount

Bntone e W\Q@f}\D use o

Payee address; City; State; ZipCode

T

6]

657

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH -«

n

required.) Candidate / Officeholder name Office sought Office held
)]
\ 3 g\ \-\
pﬂ\ﬁ\u\ prM. G "
Date Payee name Amount

NFL-

Payee address; City; State; Zip Code

Ho. B4 Mavys - SHT

%

Ny

Purpose of payment (See instructions regarding type of information

*« Compilete if direct expenditure to benefit C/OH =~

g

required.) Candidate / Officeholder name Office sought Office held
@ \ ‘rQQ\—Q\f‘ 71 &c\\le\{*\ VSt X\g
Date . Payee name Amount

UWY\ \’Q ....... \_‘.Q. BGGS‘\“QT .

City; State; le Code

Foymosda (WesD - SHT

e Gl

Payee address;

$

707

required.)

Purpose of payment (See instructions regarding type of information

Adv. in Footba))

Candidate / Officeholder name

pf Cﬂ Yam

« Complete if direct expenditure to benefit C/OH ««
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

fy.ov ST

Revised 04/04/2000



Texas Ethics Commission P.0O. Box 12070 Austin, Texas

78711-2070 (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

i
Lo

The InsTrucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

119 390 |

My 1

" Natanietle Mocrhouse

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

0

fy

6 Payee address; City; State;

%\@\)‘T&\

Zip Code

East Cendral AR, ngmm

Amount
%)

ek

e

Payee add City; State; Zip Code

o

8 Purppse of payment (See instructions regarding type of information 9 «» Complete i _direcl expenditure to benefit C/OH =
required.) 5 . Candidate / Officeholder name” Office sought Office held
" E
Rov ovhall Vro
K C\ \I \ \ T\ Q Y i
Date Payee name -, Amount

E.S}.\q*m e Gel _Q)e.h\ﬁ acnhey. ...
Wales W, - DRl

3

307

D pace  doveys

Payee dddress; City; State; Zip Code

QY %%

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «*
required.) Candidate / Officeholder name Office sought Office held
N N
Q\QB Q \ ' NE
Date Payee name Amount

(6]

%%

S

Payee address;

Kappmkk |

ity; State; Zip Code

i

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -«
required.) F’ Candidate / Officeholder name Office sought Office held
Date Payee name Amount

N \chc\abewx\r

®

ST 56| W07

Purpose of payment (See instructions regarding type of information
required.)

Rdverisi ng

«= Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Poy Tt 9IS

Revised 04/04/2000



P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

1 ;ﬁmmn

The INsTRUcTION Guipe explains how to complete this form.

©wdn -_

"Tozai;&ges SChEdﬁ G@ QE

ACCOL!NT J (ghxcs Commission filers)

2 FILER NAMEQ{‘Y\\QY\\@%Q mﬁ@ﬂ\%\k&e’

7 Amount

Date 5 Payee name

O Thy /@

6 Payeeadd ess; City; State Zip Code

100 Plata G}\e Rronas - S

AT | o

%)

409

8 Purppse of payment (See instructions regarding type of information 9 + Complete |f dlrect eexpenditure to benefit C/OH
required.) Candidate / Officeholder name” Office sought Office held
]
| lon B
Copy and Inlarnation P
Amount
%)

Date Payee name

62;/@

Payee address; City; State; Zip Code

Jam Hrdon 0, ok

Andoniede Moornouse,

4

409

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office held
N ~
Parial epmh o8 I,
Amount
®)

Payee name

Jpace. davers

City; State; Zip Code

Crotiad Rd. - 3Ry T

Date

GX/D/

%7

Publicatioms

City; State; ZipCode

: R\ .(3.\. .

Payee address;

I

9o Wighlands |S ~KlginS4-SAT

+ Complete if direct expenditure to benefit C/OH -

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
——— ($)

1507

Office held

Purpose of payment (See instructions regarding type of information

Foot bCl |] (pf@;% |

required.)

@c)\\/,

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

Printed on recycled paper

&
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES . SCHEDULE F

The InsTrucTioN Guioe explains how to complete this form. 2 ﬂ} “ ‘ I - D f 1 Totalpages Schedule F: g Q@

1A

2 FILERNAME & W m }\ 3 ACCOUNT# (Ethi;’Commissionﬁle:s)
mmetle [/laorhouse,

4 Date 5 Payeename 7 Amount
(%)
douvenir PY . Q) Bk, Comm..
’Q 6 Payee address; City; State;VY Zip Code 6 6 O Gy
@ %\ R D) l % \
8 Purpose of paymen See instructions regarding type of information ] -« Complete i ;jirec_t expenditure to benefit C/OH «
required.) g‘\ \‘Q SS mqr\ﬂ Candidate / Officeholder name” Office sought Office held
Civo Kodvifuer Roash
Date Payee name Amount

%)

Og/};2 | %’?‘f\ddt @ me;\ '\s;at;a; T (D,%
PN o 1o 3N

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
§
Parn Door kumdheon
Date Pd ee name Amount
%

0% Q\/ Rt \« y‘-& .................... A T
D/C& %,@“)Td\ )qas

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held

Qemnsultingy kapels,ete,

Date Payee name Amount

oy PO Mailing dvev. "
Yo b, T 3%

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held
\ )A T\ﬁq \\ QW )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printed on recycled paper [}9 \TG& “ 5 '=5 3 '7\ 8’8 Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

IVED

Bl
St

SCHEDULE F
" AHTOXI0
o

e~

The INsTRucTiON GuiDE explains how to complete thlzgﬂm.; £y

[EE T

1 Totalpages SchG?dule F:F Qﬂ

Payee address; City; State; Zip Code

"y,

2 FILERNAM A % . m \\ \ 3 ACCOUNT # (Ethics Commission filers)
v /
minele Hasrhouse
4 Date 5 Payeename 7 Amount
’ %)
0% hauya @B\X\.)QNY\Q ................
xl/ 6 Payee address; City; State; ZipCode H O O W
)
@ % t& ! ) IO( \
8 Purgose of payment (See instructions regarding type of information 9 -« Complete i};jirec; expenditure to benefit C/OH +
required.) Candidate / Officeholder name” Office sought Office held
P/R ¥ Rav.
Date Payee name Amount
®

. 1&)0« \ﬁmﬁﬁ-. .Q&g}\
3 T ey D -SHA T

53007

Purpose of payment (See instructions regarding type of information

S P 3s kaber Doy CocY-Cud

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought

700 iven + bea Wby Fans iy

Office held

Arnual Event - 10 J S

Payee name

Prina

Payee address;

%\R\\)To(\

Date

Ly

City; State; p Code

(B

POL\\ RN ACLQ\.\' ..................

Arnount
(%)

5007

D

Payee address; City; State;

T8,
b% 3\&\) To(\

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
AN ™ 8 .
Fm\&‘m\%\ AN VCS,
Date Payee name Amount

Zip Code

®

2007

Purpose of payment (See instructions regarding type of information
required.)

b Pg. R,

+« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Revised 04/04/2000

PG Tov ., ;50077



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SC

HEDULE F

The InsTRUCTiON GuiDE explains how to complete this form.

i LR 1 Totalpages Schﬁ:le Fipy
wm ' ! LY l ~ Far i ﬁ %
A2 N Lo ]

2 FILERNAME %“\m\\\e m(\g} Q(L’Sé

[SSAN

"i
N

3 ACCOUNT # (Ethics Commission filers)

4 Date

Cﬂk%m

5 Payee name

ace Joweys

6 Pay e address; City; State; Zip Code

Golvad R - BT

7% %

Amount
(6]

required.)

Candidate / Officeholder name™

8 Purpose of payment (See instructions regarding type of information 9 « Complete |f dlrect ‘expenditure to benefit C/OH

% %M%e Fee

Office sought

Office held

Date

OXé %A

Payee name

. .@?d.\CLY. QQ\ @QWQ b

Payee address; City; State; ZipCode

\F)‘f}() 8§\5 %{Q\)T&«

0007

Amount
%)

required.)

Purpose of payment (See instructions regarding type of information

[FCCC Q00

Candidate / Officeholder name

«« Complete if direct expenditure to benefit C/OH -

Office sought

Office held

Date

o
I

Payee name

Payee address; City; State; Zip Code

Rector De -JAT.

138

Amount
3)

Purpose of payment (See instructions regarding type of information

<« Complete if direct expenditure to benefit C/OH -+«

Ty

@ Noly Jame e Nash-SAT

required.) . Candidate / Officeholder name Office sought Office held
p }\CD\ e %VQ \
Date Payee name Amount
SCOOF o
Payee address; City; State; ZipCode Q 5 O

required.)

Purpose of payment (See instructions regarding type of information

Armuna) Furdraiser

Candidate / Officehoider name

«» Complete if direct expenditure to benefit C/OH -«

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper @9 ‘TO§ ‘l ] }t\; }(b IQG

Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

41 ITQ’JIQ

NI
The INsTrucTion Guipe explains how to complete this form.

yiiiih]

[T
[35E I

*‘I“‘To(alpages Schedule F: Q O
_— &
— T
3

ZFRE‘

nelle Moorhouse

5 Payee name

Acc&dnh # (Ethics Commission filers)

a1
n

8 Purpose of payment (See instructions regarding type of information

LB

6 Payee address;

Zip Code

e Mo SR T

Amount
(%)

139Y

required.)

Date

Meety x\gTveoh/ [lefvesy, .

Payee narne

9

Candidate / Officeholder name

»» Complete if direct expenditure to benefit C/OH «
Office sought

Offica heid

0

\e, RQCX BQYYW

Payee address

% \&()(—[gd

City; Stale. Zip Code

Amount
3

e\

Purpose of payment (See instructions regarding type of information

s,

Payee address

Fate J%ve _ORT

« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Nunchveoy| (k)sv\ﬁmg Meeding
Date P7§e name Amount

City; State; Zip Code

= (%)

5191

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

£

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

PENY

Printed on recycled paper

pQ f\&x
J

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIC?NS scHEDULE H
3 D
TO A BUSINESS OF C/OH ciry A Ay
H { ANTONIO
T
td
The InsTrucTiON Guipe explains how to complete this form. 7m0 1 Total pages Schedule H:
Mg 2 og ot
2 FILERNAME P‘ m }\ 3 ACCOUNT # (Ethics Commission fiers)
ﬂ\‘Qﬁ\\ﬁiQﬁ AdyNOUSe
4 Date 5 Business name 7 Amount
(€]
6 Busmess address City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name. _ Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
$
Busmess address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Busmess address Clty State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

clrY 1 AHTONIO
A
N S ~ing

Jati

The InsTrucTION Guibe explains how to complete this form. Totalpages Schedule K: .
p PRETE P nuis Pk b \ OQ,

2 FILER NAMEB n%\{\*\ QAQ m@g\r\\

3 ACCOUNT # (Ethics Commission filers)

USe,

4 Date 5 Payorname 8 Amount

(6]

6 Payor address; City; State; Zip Code

7 Reason for credit

Date Payor name Amount

(]

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

®)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(6]

' bayoraddress; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



